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Malignant Infantile Osteopetrosis:a Clinical and Radiological Analysis ZHONG Sheng-ping.,QIN Zeng-hui, LIU Fan,et al.
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[Abstract] Objective: To explore the clinical and radiological characters of malignant infantile osteopetrosis (MIOP).
Methods; The clinical and radiological fingings were retrospectively studied in eight cases of MIOP. Their features were ana-
lyzed clinicopathologically. Results: All patients had anemia associated with hepatosplenomegaly and growth retardation. Op-
tic nerve injury was found in two cases. Laboratory examination: hypochromia, hypoglobulia and thrombocytopenia, with hy-
pocalcemia in two cases: Radiological features:generalised bone sclerosis with loss corticomedullary differentiation. “Baseball
club” appearance due to modelling deformity of long bones, periosteal new bone formation. metaphyseal luceneies. *“bone

within a bone” appearance. osteopetrorachitic changes and fractures. Conclusion: When the radiological features are identical

with the clinical ones, MIOP can be diagnosed. A bone biopsy is not usually required.
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